Lake: Photographs showing Sound Waves necessary to scrape fairly hard. He did not take the Wassermann reaction. In the days when he was a student such a patient would have been given iodide of potassium and mercury without hesitation, because he had been in the Army. This patient was absolutely deaf to all aerial sound waves on the affected side, though he had some bone-conduction, which was not materially altered.
Demonstration of Photographs showing Sound Waves as
produced by various Musical Instruments.
By RICHARD LAKE, F.R.C.S. THE photographs exhibited were taken by Mr. W. Duddell, F.R.S., by a method devised by himself. For many years the exhibitor had been trying to get photographs of sound waves, but could not succeed until Mr. Duddell was kind enough to take this series by means of an instrument which had a period of its own. There was nothing in Nature which had not a period of its own and which did not vibrate to some musical note. The instrument with which these photographs were taken had a period of 760 vibrations per second, consequently the harmonics of this order were magnified, hence the curves could not be taken as absolutely correct, but the slight inaccuracy would probably not interfere with the interest. A complete octave could not be shown. As one approached the note produced by 760 vibrations per second exaggerations were noted, but in proportion as one receded from the fundamental tone the instrument became truer. Case of Hematoma Auris; Operative Treatment.
THE patient is a female, aged 32. The haematoma was the result of a blow received about 11 p.m. on December 19, 1913. When seen next day the swelling involved the whole of the internal surface of the cartilaginous part of the pinna and was about the size of a hen's egg. The margin of the helix could just be distinguished. About 4 p.m. on December 20 an incision was made along the margin of the helix. The ,contents were mostly fluid blood; some clots in lower part. The blood was on the external surface only and extended somewhat into the meatus.
The present condition seenms to justify the operative procedure.
DISCUSSION.
Dr. MILLIGAN said the case raised the important point as to whether it was advisable to incise a hmmatoma so soon after its occurrence. Mr. Jenkins incised this on the day following its formation, and he asked whether that was deemed to be the best line of treatment. Was it not better, in such an early case, to try very gentle massage, cold compresses, ice, &c. ? Though this result was good, there were always risks in incising hmmatomata. He had tried pressure between two layers of Gamgee tissue, and an elastic bandage over the head, and the result had been good.
Mr. KIsCH asked how long Dr. Milligan's cases took to recover. He thought Mr. Jenkins was to be congratulated on the rapidity of the healing in his case. His experience was that they took a long time to subside if left alone, and consequently any method which shortened the time of healing was advisable.
Mr. JENKINS replied that he had sent the case hoping that the point raised by Dr. Milligan would be discussed. He had no experience to show how long blood in this situation required to clot. By opening up the htematoma twenty-fours after the injury and clearing out the blood, one avoided secondary bleeding, and should be able to get the perichondrium in close relation with the cartilage once more. If this hamatoma had been left alone, there must have been more organized material to contract later on than under present conditions. If he were to have a similar case, he would like to procure a cast of the opposite ear, and get a sculptor to produce a negative to put on the affected ear, and so ensure the perichondrium being in accurate apposition. After making the incision in this case he took great care to pack the perichondrium in close apposition to the cartilage, but even when carefully putting on the bandage the dressings were liable to slip, and so disturb the parts. He had seen aspiration of blood cysts carried out, but the result had not been anything like so good as that in this case. There was still some thickening left-possibly from perichondritis or perhaps blood.
Case for Diagnosis.
By SOMERVILLE HASTINGS, M. S. THE patient is a clerk, aged 34. No family history of deafness.
Though living in South America he had never had malaria. Fourteen years ago he met with an accident cycling, and was unconscious for four hours. He had no bleeding from nose or ears, but kept his bed for a fortnight. After this he was completely deaf in the right ear. Early
